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We know that many of you are traveling together or plan to meet friends from all over the world at the convention and 

would like to sit together for the meal functions.  It is our goal to accommodate your seating preferences.  When you fill 

out this form, please be sure that everyone you list agrees to this arrangement and that no one is part of another seating 

group.  Please send only one form per group.  The maximum number is 10 per table; however, you do not have to fill a 

complete table.  One of the 10 spaces will be designated for the hostess.  You may choose your own table hostess by 

having the hostess complete the Table Hostess Form and by indicating that she would like to be the hostess for your group. 

Otherwise, a hostess will be provided for each table.  If you have no seating preference, please indicate that on this form or 

there will be on-site seating registration where you can choose a table that still has available spaces once you arrive. 

 

The Saturday night table favors and gift exchange have become a tradition. The table favors should have an approximate 

value of $3 to $5. If you wish to participate, you should bring one favor for each of the 9 other people at your table. If 

everyone at your table participates, you will receive 9 favors in return. The gift exchange items should be valued at 

approximately $10 to $15. You bring only one exchange gift. If you bring a gift, you will receive a gift. Both exchanges are 

entirely optional. 

IF WE DO NOT HEAR FROM YOU, WE WILL SIT YOU AT A TABLE BASED ON THE SCALE YOU SELECTED 

DURING REGISTRATION.  ONCE WE PLACE YOU AT A TABLE, WE WILL NOT BE MOVING YOU TO BE WITH 

FRIENDS OR AT A DIFFERENT SCALE TABLE SO PLEASE MAKE SURE TO LET FERN KNOW YOUR 

PREFERENCE.  THIS WILL ASSURE YOU ARE SITTING WHERE YOU WOULD LIKE TO BE SEATED. 

Please return this form by mail or Email on or before April 24, 2026 to: 
 

Fern Rouleau 

4007 Bowen Falls Pl.   

Sarasota, FL. 34243 

(401) 447-7203            fernr27@outlook.com 
 

- - - - - - - - - - - - - - - - - - Please do not return this form to the NAME Office. Send to address above. - - - - - - - - - - - - - - - - - 
 

Advanced Table Seating Request Form Please PRINT names, including your own. 

Seat 1 ______________________________________    Seat   6 _______________________________________  

Seat 2 ______________________________________    Seat   7 _______________________________________  

Seat 3 ______________________________________    Seat   8 _______________________________________ 

Seat 4 ______________________________________    Seat   9 _______________________________________ 

Seat 5 ______________________________________     Seat 10 _______________________________________ 

 

Physical Limitations or Food Allergies ______________________________________________________________ 

 

Table Type (please circle only one):              •  No Exchange     •  1/4” Scale      •  1⁄2” Scale       • 1” Scale     • No preference   

 

Name_________________________________________ Email_______________________________________________  

Street Address_________________________________________Phone(_____)__________________________________ 

City___________________________________ State __________ Zip__________ Cell (_____)_____________________ 

     


